PATIENT, a woman aged 27, who gives a history of recurrent attacks of facial erysipelas extending over a period of two and a half years. She was first seen by me in November, 1924, when there was marked swelling and erythema of the cheeks, nose and forehead. The hair of the scalp had been almost completely shed. The condition proved at first rebellious to the forms of treatment adopted. She was given a course of seven injections of collosol manganese without effect. The improvement which has taken place may be attributed to a series of five injections of whole blood begun on February 17. It is proper to record that a similar course bad been undertaken without marked benefit, but after the second series the inflammatory condition began to subside and the patient is now comparatively free from the condition. The attacks are rare, the swelling which accompanied them has markedly diminished and the hair is growing freely.
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Discu8sion.-Dr. WHITFIELD said he thought that, in nine cases out of ten, these conditions were secondary to fissures at the anterior aspect of the nose, and they were not cured because the fissure was not healed. The moment the patient got a cold, the unsound scar gave way and re-infection occurred. This woman said she was never without a cold. If blood-injections would prevent her catching cold and obviate fissures, the aedemna might die out. He had tried the treatment of destroying some tissue round the old fissure by means of the galvano-cautery, and in one case that seemed to do good; but as a rule he was not successful with these cases.
Dr. MACCORMAC (in reply) said he thought it was unnecessary to make any other diagnosis than that given. He did not pretend that the patient had been cured; but he was confident that considerable improvement had followed the second series of injections of whole blood. He admitted that in such cases it was common to find a fissure which might harbour a streptococcus. He had in such cases attempted to cure the condition with an autogenous vaccine without success. Syph., 1925, cxlviii, p. 313 , Perutz and Kaiser bring forward evidence, based on their experiments with adrenalin injections and amyl nitrite inbalations, to show that livedo racemosa and livedo calorica are two separate entities, and that the factors responsible for the vascular hypotonus in the former condition, attack the muscular walls of the blood-vessels concerned, i.e., the phenomena are not due to a neuro-vascular paralysis, as is the case in livedo calorica.
They also maintain that a constitutional predisposition to vascular hypotonus, e.g., acro-asphyxia, chilblains, &c., is commonly observed in both types of livedo, and that syphilis may be a causal or accessory factor in about 40 per cent. of cases.
The two cases shown-those of a mother and her daughter-seera to support the contention that a constitutional factor is involved, for we note here the typical network of venous congestion on the inner aspects of the shins. The mother has at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
